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Form

LY

Short Form

990'EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)ﬁ13) must file
Form 990 (see instructions) Ali other organizations with gross receipts less than $200,000

Department of the Treasury and total assets fess than $500,000 at the end of the year may use this form

OMB No 1545-1150

2011

.Open to Public

Internal Revenue Service ™ The orgaruzation may have to use a copy of this return to salisfy state reporting requirements 7|l‘lSpeCti°"
A For the 2011 calendar year, or tax year beginning 7/01 ,2011, and ending 6/30 , 2012
B  Check if applicable | C D Employer identficat b
Address change  INEVADA HOSA 90-0351682
Name change 755 N. ROOP ST #201 E Telephone number
mtalreun - |CARSON CITY, NV 89701-3198 541-899-5457

Amended return
] Application pending

F Group Exemption
Numbe

r

G Accounting Method* D Cash Accrual Other (specify) » H Check » D if the organization 1s not
|  Website: » N/A re%mred to attach Schedule B (Form
J Tax-exempt status (ck only one) — K] 500@) | 15000) () <Gmserinoy | [asa7aor | Js27| 990 990-EZ, or 990-PF)

K Check » [_] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the orgamization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to ne 9 to determine gross recetpts if gross receipts are $200,080 or more, or if total
assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$ 73,544.

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check If the orgamization used Schedule O to respond to any question in this Part |

xl

1 Contributions, gifts, grants, and similar amounts received 1 36,363.
2 Program service revenue including government fees and contracts 2 37,181.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
N E a Gross income from gaming (attach Schedule G iIf greater than $15,000) I 6a|
'®) ‘é b Gross income from fundraising events (not including $ of contnbutions
% ﬂ from fundraising events reported on hne 1) (attach Schedule G if the sum
S E of such gross income and contributions exceeds $15,000) 6b
m ¢ Less. direct expenses from gaming and fundraising events 6¢c
© d Net income or (loss) from gaming and fundraising events (add lines 6a and -
- 6b and subtract line 6¢) 6d
% 7a Gross sales of inventory, less returns and allowances 7a
= b Less" cost of goods sold 7b o
() ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
g 8 Other revenue (describe 1n Schedule O) nE (\F ‘\[ED 4\ 8
«=| 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 Vi 18D 3 73,544,
=110 Grants and similar amounts paid (list in Schedule O) 8 10
11 Benefits paid to or for members %9: JUL 2 2 2,0“ u') 11
)E( 12 Salanes, other compensation, and employee benefits © x 12
E 13 Professional fees and other payments to independent contractors ( O D EN UT 13 550.
N 114 Occupancy, rent, utiltties, and maintenance i ATl A—LA LI 14 142.
g 15 Printing, publications, postage, and shipping T 15 7.
16 Other expenses (describe in Schedule O) See Schedule Q 16 70,333.
17 Total expenses. Add lines 10 through 16 > 17 71,032.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 2,512.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year Fe
ES figure reported on prior year's return). 19 15,299.
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) 20
S| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 17,811.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0803L 08/05/11
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Form 990-EZ (2011)
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Form 990-EZ (2011) NEVADA HOSA 90-0351682 Page 2

[Part Il [Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il J)ﬂ
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 22,402.(22 41,495,
23 Land and buildings 23
24 Other assets (describe in Schedule O) See Schedule O 5,753.|24
25 Total assets 28,155.(25 41,4095.
26 Total liabilities (describe in Schedule O) See Schedule O 12,856.|26 23,684.
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) 15,299.(27 17,811.

[Part lll_| Statement of Program Service Accomplishments (see the instrs for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part |ll m

What 1s the organization's primary exempt purpose? See scqeg]]] ? P
Describe the orgamzation's program service accomplishments Tor each of s three arges program Services, as
,

measured by expenses In a cléar and concise manner, describe the services provided, the number of persons

Expenses

Required for section
01(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

benefited, and other relevant information for each program title for others’)
28 HOSA'S MISSION IS TO PROMOTE CAREER OPPORTUNITIES IN THE HEALTH ___|
CARE INDUSTRY AND_ TO ENHANCE THE DELIVERY OF QUALITY HEALTH CARE TO ]
ALL PEOPLE. _ _ _ _ _ _
(Grants $§ ) If this amount includes foreign grants, check here » [ 28a 71,032.
29
Grants § 7777 7 i this amount includes foreign grants, check here | > [ ]| 29a
30
___________________________________________________ 1
Grants § 777y this amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > m 31a
32 Total program service expenses (add lines 28a through 31a) > 32 71,032.

[PartIV_]List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see th

Check if the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV 1_]

() Tleand aversge | () Roportable commersgton | e el e | ol marmaamaion
(a) Name and address devoted Ft)o position (If not paid, enter -0-) conttr)glgmnsl atgse’n;ﬁg’y ce P
deferred compensation

CHARLIE MANN | President

510 DAY IANE | 1 0. 0. 0.
WELLINGTON, NV 89444

PATRICIA CASTRO ___ ____ __ OFFICER

6375 W_CHARLESTON BLVD_ _ _ _ | 1 0. 0. 0.
LAS VEGAS, NV 89146

HILARY BELL __ | OFFICER

987 COLLEGE AVENUE | 1 0. 0. 0.
ELKO, NV 89801

REVA FORSYTHE ____ ___ __ | OFFICER

1271 GREEN VALLEY DR —__ " ] 1 0. 0. 0.
FALLON, NV 89406

MARTANNE GARVEY __ ______ ] Secretary

335 OLD DAYTON VALLEY RD _ _ | 1 0. 0. 0.
DAYTON, NV 89403

RANDI HUNEWILL_ _ _ ___ _ __ _ | Director

155 N_ ROOP_STREET, SUITE 201] 1 0. 0. 0.
CARSON CITY, NV 89701

_TAZIA STATUCKI __ ____ _ | Director

5679 WINTER STAR CT _—~ "~ "] 1 0. 0. 0.
LAS VEGAS, NV 89141

DOMINIQUE BARNETT __ __ | Director

2922 RANDOLP DRIVE____ "~ 1 0. 0. 0.
RENO, NV 89502

MIKE RAPONI __ __ _ _ ______] Director

755 N. ROOP _STREET, SU ITE 201 1 0. 0. 0.
CARSON CITY, NV 89701

BAA TEEAO812L 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) NEVADA HOSA 90-0351682 Page 3

| PartV IOther Information (Note the Schedule A and personal benefit contract statement requirements n  See Schedule O

the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V

]

33 Did the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents 1f they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the orgamization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lil 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a| 0. N
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were N e e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If ‘Yes,' complete Schedule L, Part il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter: o
a Inthation fees and capital contributions included on hne 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/a] o
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under ‘
section 4911 » 0. , section 4912 » 0. ; section 4955 » 0. !
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit | - §
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax —_— -
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed » None
42a The organization's
books are in care of » RHONDA BOHALL  _____. Telephoneno > 541-899-5457
locatedat » PO _BOX 912 JACKSONVILLE OR __ __ ___  _  _ ________ P+4» 97530
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
if 'Yes,' enter the name of the foreign country > f
|
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If 'Yes, enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here et D N/A
and enter the amount of tax-exempt interest recewved or accrued during the tax year >l 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead -l-
of Form 990-EZ . 4a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-E2 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 4c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,” provide an explanation in N ,
Schedule O . Ad
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,’ T ,
Form 990 and Schedule R may need to be completed tnstead of Form 990-EZ (see instructions) 45b X
TEEAOBI2L 02/1412 Form 990-EZ (2011)
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Form 990.EZ (2011) NEVADA HOSA 90-0351682 Page 4

......................

46 Did the organization engags, diraclly or indirectly, in palitical campaign activities on behalf of or in oppositon to
candidses for public office? It “Yac" complate Schedula C, Part|l... ..... ... .
s Sectlon 501(cX3) organlzations and section 4347(a)(1) nonexempt charltable trusts only. All gection
301(c)(3) organizations and scction 4947¢a)(1) noncxempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Chack if the crganization used Schedule O to respond 1o a3ny question inthisPant Vi ................. i iieisis ieeen D
Yus | No
47 Did the organization engago in lebbying activitios of hiavo a soction 501(h) cloction in offact during tho tox yoar? It 'Yas,'
complete Behedulo G, Har Il o g oeuvtios SRbt i 0101 olection in offac Ty ] o ar X
48 s the organization @ school as described in scction 170®)CHANGD? If Yes,' complete Schedule Evvevyvvrvvcnnennnen, 48 X
4392 Dl the organization make any transters to an exempt non-charitable related organization?...... P 49a X
bIf 'Yes,' woa the related orgonization a sectlon 527 orgonizetion? .....cvveevneesonnin, T vee. | ABD
50 Complele this table for Ihe arganization'a five highest compenaated employeca (other than officars, direclors, trustees and key
cmployees) who cach recgived more then $100,000 of compensation from the organization. If there Is none, anter 'None.'
@) Titio and ovorago () Rupatinbin companzmtion (& Hoalth bonofits, () Cattmutatt nmount of
4 . . ]
N e saPerer SRy | CORUIGAE | anfbuien bt | oS
doferred componsation
Nonpe _ ______ e ————— ———teem o ,————
——me— - i ————— b= —~
;e ————— e ———— e ———— | -
o Totul number of other ymployees paid aver $100,000 .. ... ,. >

51 Complela this table for the erganization's five highest compensaled independent contractors who each receivad more than $100,000 of
compenaation from the arganization. If there i3 none, enter 'None.’

() Nams ung ndd of sach indnpandent contracior paid mare Lhvn 310,000 () Typn of finrvice {v) Componsalion
HonRe e e —— ————— ,———
# Toltal number of other indepundent contraciors wuch raceiving ovar $100,000. . . C e, R
52 Did the orgunization complete Schedule A? Note: All seetion 501(c argunizations and 4347(a){1) noncxempt
charitable trusis must n%afmmp&ulad Schedula A, ... Lo .( )(8) ........... TSP Vi, ™ M’hs f—INo
I " \ lat, i
et o, S s D e el Al et of oot i, T
Sign 0 o I - Cuato S
Here b CIARLIE MANN ] Prcsident
Typo ot prind Anme and tillo,
FTINVTYpo proparer's name Freparor's sionature Date Check g |PTIN
Paid Vivian McAleavey, LTIC Vivian McRleavey, LTC pott-omployed | POD0425).8
Preparer |Fumsnome ~ Applegate Tax Service
Use 0nlY | ryy ngirons » Sunshine Plaza, Ruch, Box 1439 FrmwEN _ * 93~0902009
Jacksonville, OR 97530 moneno.(541) 899-8484
Moy the IRS discuss this return with the preparer Shown nbove? See INSUCHONS .o ..v'er'eererenn.s. TR > IﬂYosJ No

Form 890-EZ (2011)
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SCHEDULE A

Form 990 or 390-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section

4947(a)1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

NEVADA HOSA

90-0351682

Employer identification number

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because i1t 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or assoctation of churches described in section 170(b)(1 XAXi)-.

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organmization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental umit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section 170(bX1XAXvVi). (Complete Part I1.)

8 A community trust described in section 170(b)1)XAXvi). (Complete Part |l )

9 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3).

describes the type of supporting organization and complete fines 11e through 11h.
a DType | b DType I c D Type Ill — Functionally integrated

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type [l or Type Ili supporting organization,

check this box

heck the box that

d[ ] Typelll — Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

[

g Since August 17, 2006, has the orgarization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (u1) Type of organization (v) Is the (v) Dd you notify (1) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in orgamization in
above or IRC section column (1) hsted in column (i) of column (1}
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
()]
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L  09/28/11

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 NEVADA HOSA 90-0351682 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Eg;?,’,‘gf’,{ i (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

b d, t
e P e 00 10 39,874.| 26,301.] 36,363.] 102,538.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 0. 0. 39,874. 26,301. 36,363. 102,538.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). 0.

6 Public support. Subtract line 5
from line 4 102,538.

Section B. Total Support

gg;ei:gia;gy sar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ( Total
7 Amounts from line 4 0. 0. 39,874. 26,301, 36,363. 102,538.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources 0.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
11 Total supgort. Add lines 7

through 1 102,538.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, hne 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The orgamization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 05/25/11




Schedule A (Form 990 or 990-E2) 2011 NEVADA HOSA 90-0351682 Page 3
[Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part II)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> __(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross recetpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualfied persons

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

3 c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
) 9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
‘ activiies not included n hine 10b,
whether or not the business 15
regularly carried on
12 Other income Do not include
gan or loss from the sale of

capital assets (Explain in
aFr)t V) Exp

13 Total support. (addins9, 10c, 11, 2nd 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and hine 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011  NEVADA HOSA 90-0351682 Page 4
|PaTt§IS/§| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See Instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e =

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NEVADA HQOSA 90-0351682

__ _Form 990-EZ, Part |li - Organization's Primary Exempt Purpose

__ _Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts __ ____________
___f(a) _Did the organization, during the year, receive any funds, directly or _________
___indirectly, to pay premiums on_a personal benefit contract? _ ______________ No ___
___(b) _Did the organization, during the year, pay premiums, directly or _____________
__indirectly, on a perscnal benefit contract? No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/1411 Schedule O (Form 990 or 990-EZ) 2011




2011 Schedule O - Supplemental Information Page 2
NEVADA HOSA 90-0351682
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 3,607.
BANK SERVICE FEES 140.
Conferences, Conventions, and Meetings 3,501.
DUES & SUBSCRIPTIONS 51.
Insurance 2,439.
MEMBER SUPPLIES 1,498.
Office Expenses . 83.
PROGRAM SERVICE EXPENSES 39,426.
VOLUNTEER LEADERSHIP 19,588.
Total $ 70,333.
Form 990-EZ, Part I, Line 24
Other Assets
_Beginning Ending

Accounts Receivable $ 5,753. § 0.

Total $ 5,753. § 0.
Form 990-EZ, Part I, Line 26
Total Liabilities

_Beginning Ending

Accounts Payable and Accrued Expenses $ 12,856. § 20,912.
Deferred Revenue 0. 2,7172.

Total § 12,856. $ 23,684.




